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1. PLACE OF DEATH i 7. USUAL RESIDENCE (Whare decessed lived. If institution: Residence before

3, COUNTY ﬁ ! 3 » STATEYpy < b counmw edmbssion)
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»
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c. FULL NAME (If NO ospital, give location} Inside Limits d. STREET {if outside, give location) Retide on Farm

HOSPITAL OR ADDRESS .
INSTITUTION s g !‘ E 2 g E Gl Yesl] No[J Sw_d_ M Yeos [1 No [§

3. NAME OF DECEASED " First Middle Last 4. DATE Yaar
(Type or print}

OF
DEATH
Luey Musthia ALY ¥
5. SEX 5. COLOR OR RACE V | 7. Married [] Never Married {] [8. DATE OF BIRTH | 9- AGE (last birthday) [IF UNDER 1 YEAR | IF UNDER 24 HR

widowed i} Divorced [ u 21257 -1 I.,L Months | Days | Houns I Min.
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15. WAS DECEASED EVER IN U.S. ARMI ORCES? 5, S0C1AL SECURITY NO. |17. INFORMANT Address

{Yes, no, or, tnknuwn) l {If yes, give war or dates of service z :'! ! - g g 3
18. CAUSE OF DEATH (Enter only one cause per line f a'l ﬂ'\;AL BETWEEN
PART I. DEATH WAS CAUSED BY: AND DEATH

LAMEDIATE CAUSE {a) _QMMM/ W &
Conditians, if eny,]  DUE TO (b) S, W
which gave rise to hadld

above cause (a),
stating the under- |
lying cause last. DUE TO ()

PART Il. CTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 141, If deceesed was female was
disease condition given in PART | (&) there s pregnancy in last 90 days.

AS/tBe MMW«LJ w\:&u M p&.u.. [ O ve l m"“| 0 Unknown

19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE] HOMICIDE mb,DESCRIBE HOWINIURY OCCLRRED. (Enter naturs of injury in PART T or PART 1 of item 8.}
PERFORMED? 0O w] u]
YES[J NO

20¢. TIME OF Hour Month, Day, Year
INJURY |y a.m.
~ % pam.

! 03897

TDATE AMENDED

DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

20d. INJURY QCCURRED w~. .4 208. PLACE OF INJURY [e.g., in or about hams, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [J farm, factory, straet, office bldg., etc.)
NOT WHILE AT WORK [

" 7
21. | attended the decessed iromJ@‘l ’qb ’" 7 1o. 4 !’ L] ! (l Y and last saw :i‘,:‘nlive on 6 //’//6 z-

‘f ¢ m on the date stated above, and to the best of my knowledge, from the cayses stated.

MEDICAL CERTIFICATION

Oeath occurred e,

22a.% {Degrea opridle) 22h. ADDRESS 22c. DATE SIGNED
/. c Ll 7(/0 /
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235. BURIAL, CREMATION, | 23b. DATE . CEMETERY OR CREMATO| r’ kd. i F,,.ve)r

REMOVAL (Specify) é -
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24, FUNERAL DIRECTOR

.
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OR
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oCch M.
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STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student Signed ) MZ/

Signature of Student Embalmer ’ /J
‘ Licensed Embalmer No. o 2
™
-

ey
rl

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
with the above constitutes grounds for revocation of Iscense) .

If embalmed by a STUDENT, he also shall ‘sign in hi$ OWN- handwrmng XN

If this body is not embalmed, faLc_: should be so stated labove. . . ¢ .o

re to comply




